Name
Firm/Organization:
Address:

Phone:

Email (required):

State Bar No.:

Fees:

Registration: $475.00

PAYMENT

ACH Bank Account

Routing Number Acct Number
TID/DL #

Charge my credit card (3% fee) as Follows:
Name of Cardholder:

Credit Card Number:

Expiration Date:

Signature of Cardholder

Send Me a Link to Pay Online (credit, debt & ACH)
Email (required):

REGISTRATION FORMS ARE DUE BY APRIL 1, 2026
Mail, Fax, or Email your registration form and payment to:
Kimberly Nash
P.O. Box 162932 Austin, Texas 78716
Fax 512-886-2885
Email: Kimberly@kimberlynashlaw.com ~
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